(535 e

2. USUAL RESIDENCE (Whero decessad lived.
STATE b. COUNTY
& Missouri
< CITY
OR
TOWN

d. STREET
ADDRESS

1167 Olive St,-Newstead Hotel

DERARTMENT OF PUBLIC HEALTH AN g Lur'#
DO NOT WRITE AMENDED Registration District BT _._._..-----...--.annry Registratiof D W¥ir .

ON THIS STUB TR ) W AT Y. 0
1prACEdF DEATHI O I ¢ Ivvy
a. COUNTY

If ingtitytion: Residence before
admission)

. V5300
Rev. 4/59

Inside Limits

Yos q Ne O

Retide on Farm

Yes J No (O

b, CITY (If outside corporate limits, give TOWNSHIP only}

T°"""‘S‘1‘ LOUIS, MO,

c. FULL NAME OF (1f NOT in hospital, give location)
HOSPITAL O

INSTTUTION ST, BOUIS CITY HOSP.#1

Length of stay in 1b

St.Louis

[If curside, give location)

Inside Limits

Yelﬂ No O

DATE AMENDED

Al

D
L

3. NAME OF DECEASED

First

(Type or print)

HARRY

Middle

_RY,

Last

N_

4. DATE
O

F
DA S EPTEMBER,

Maonth

Day

Year

1965

5. SEX

Male

6. COLOR OR RACE

White

Widowed m

7. Married 0 Never Married [J

Divorced [J

8. DATE OF BIRTH

2/17/1890

9. AGE (last birthday)

75

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours | Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INBUSTRY| 11. 12, CITIZEN OF WHAT COUNTRY

during mpst of workipg life, even If retired)
Katired

BIRTHPLACE (City and stala or country)

Unknown Unknown
14. NAME OF HUSBAND OR WIFE

Vesta Mae Ryan

Address

Roy E.Degenhart,B8407 Rosalind Ct
NTERVAL BETWEEN
OINSET AND DEATH

13b. MOTHER'S MAIDEN NAME

Unknown
16. SOCIAL SECURITY NO. 17.

13a. FATHER’S NAME

Unknown
13. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ng, or unknown) l(lf yes, give war or dates of service)

INFORMANT

ey e e s A as

18. CAUSE OF DEATH {Enter only one cayse per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)G'Z'C -\vo I \-M'b"‘lé/Q, ‘ Hﬂ el e L“'{‘) e .
DUE 10 (b) GlcuL -{‘D /Ll MO bf/j L‘U MLM%
hina® e e DUE 70 () v ; ? éx

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING 1O DEATH but not relasted to the terminal
disesse condition given in PART |

{a)
r Melo o bre -/—Ld
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? m] a [m]
YES NC [

20c. TIME OF
INJURY

[
4
[T
2
=
i
(o]
o

Conditions, If any,
which gave rise to
abova cause [a),

PART 111, If decessed was  femala  was
there & pregnency in last 90 days,

] O Yes | O No ] O Unknown
njury in PART ) or PART Il of item 18.)

Hour
a.m.
.M.

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK OO

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0. PLACE OF INJURY (0.9. in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., erc.)

O b= 5 .
1:20 P

{Degrea or title)

9=26-65 9=26-65

rm on the date ateted above, and to the beat of my knowledge, from the causes stated.

and last saw :::, alive on

21. | attended the deceased from

Death occurred at.

22b. ADDRESS

1515 LAFAYETTE

23d. LOCATION (City, town, or county)

S =D

22¢. DATE SIGNED

9-27=65 .

{State)

22a. SIGNATURE

TYPEWRITER RIBBON
SHOQULD READ

23a. BURIAL, CREMATIO
REMOVAL {Specify)

Buria v
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG.

Albert H.Hoppe,Inc,,4700 Washington Blvdl, «<fp 28 1965

{Licensed Embalmer's Statament on Raverse Side)

23bNDRTE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision.

g e
Student i e~ a'/ s &/%ﬁ-f_,ﬁv

Signature of Student Embalmer . [

—
Licensed Embalmer No 5‘( 7 ‘/r—

P. 0. Address % .4"7(-“' m

" . Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitites grounds for revocahon of licensg). | B -
*If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above:




